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and forwards by means of the thread passed through the end of the rectus tendon, 
and, the entrance of the nerve being thus exposed to view, all the branches of 
the ciliary nerves are carefully and thoroughly divided. The eyeball is replaced 
as soon as all hemorrhage has ceased, a suture being formed by drawing tight the 
two loops of catgut. The wound is dressed antiseptically, and a compress band¬ 
age and cold applied. The author considers that the use of blunt scissors, which 
bruise rather than cut the central artery, is a practical point of considerable im¬ 
portance, seeing that hemorrhage, with consequent suppuration, is one of the 
chief dangers of the operation. Up to the present time thirty-six cases where 
enervation has been performed instead of enucleation are on record. The results 
have not in all cases been made known, and therefore no satisfactory statistics 
can yet be obtained. The author thinks the operation is by no means free from 
danger, and that it must be employed with judgment and only in suitable cases. 
It cannot, at any rate as yet, be looked on as a substitute for enucleation.— Lon¬ 
don Med. Record, Feb. 15, 1880. 

Tetanus produced by the Presence of a Foreign Body in the Conjunctival Sac. 

Dr. Samelsohx, of Cologne, records ( Centralblatt fiir Augenheilkunde, 
Nov. 1879) an extraordinary case of tetanus supervening on the irritation pro¬ 
duced by a small piece of wood which had become lodged in the conjunctival 
sac. The spasms, which began in the eyelid, passed after some days to the other 
facial muscles of the same side, and eventually included the muscles of the trunk 
and both lower extremities, so that six days after the extraction of the foreign 
body the patient was in a state of complete general tetanus. When he first pre¬ 
sented himself, pressure over the points of entrance of the supra- and infra-orbital 
nerves seemed to Dr. Samelsohn to diminish the blepharospasm, and he accord¬ 
ingly suggested neurotomy, to which, however, the patient did not give his con¬ 
sent. The same pressure had no effect after the tetanus had become fully devel¬ 
oped, and the prognosis was for some time doubtful. The patient, however, 
slowly recovered, the tetanic contractions disappearing in the reverse order of 
their appearance.— Edinburgh Med. Journal, Feb. 1880. 

The Conjunctivitis and Otitis of Hay-fever. 

Giffo (Thhse de Paris, 1879) draws attention to this form of conjunctivitis, 
of which the three principal symptoms are: itching of the eyelids, weeping, and 
photophobia. The ordinary treatment of catarrhal conjunctivitis would be use¬ 
less in such cases, but a notable amelioration is obtained by the habitual use of 
eserine. The catarrhal otitis consecutive on the coryza of hay-fever is accompa¬ 
nied by obstruction of the Eustachian tube, and is especially ameliorated by ca¬ 
theterization.— London Med. Record, Feb. 15, 1880. 


MIDWIFERY AND GYNAECOLOGY. 

A Successful Case of Laparo-Elytrotomy. 

Dr. Walter R. Gillette, Physician to the N. Y. Lying-in Asylum, reports 
(Am. Journ. of Obstetrics , Jan. 1880) a successful case of laparo-elytrotomy 
in a rachitic dwarf, four feet four inches high, and aged 23. She had had more 
or less pains for a week, and when Dr. Gillette saw her the waters had been dis¬ 
charged eighteen hours. No foetal heart-sound was to be heard, and the uterus 
was emphysematous from the decomposition of the foetus. The inferior strai 
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was capacious, the superior strait was reduced in its whole antero-posterior 
diameter to a slit one and a half inches in diameter, through which the lips of the 
os pouted. Beyond the strait the os seemed dilated to about the size of a silver 
dollar. In the os was a caput suceedaneum, through which could be felt a pre¬ 
senting head. Upon consultation laparo-elytrotomy was determined upon and 
performed. The greatest difficulty was now experienced in effecting delivery, 
owing to the position of the flaccid foetus, which was jammed down by the spastic 
rigidity of the anteverted uterus against the iliac and pubic bones, with the head 
and face flexed upon and against the right shoulder. The forceps, version, and 
craniotomy were tried in vain, finally, having crushed the base of the cranium 
with the cephalotribe, delivery was effected through the incision, and the pla¬ 
centa, to the regret of the operator, immediately followed, together with the fetid 
grumous discharges that were pent up behind the decomposing foetus. The uterus 
contracted at once, and there was no hemorrhage of account. The bladder was 
not opened in the operation. The patient made a good recovery. 

The lesson of this ease is that laparo-elytrotomy presents but few of the facili¬ 
ties of Caesarean section, although it is free from most of its dangers, and that 
the armamentarium of the obstetrician, in performing this operation, must in the 
future be increased beyond his scalpel, sound, and ligatures, and blunt hook, to 
that of the forceps, craniotomy, cranioelast, and cephalotribe. The presence of 
a dead, decomposing, and flaccid foetus in a uterus long drained of its waters, in 
a state of spastic rigidity, is a complication which will perhaps need the inter¬ 
vention of one of these instruments. 

Pregnancy in a Uterus Bicornis mistaken for Extra-uterine Fcetation. 

I)r. William Goodei.l reports (Med. Record , Jan. 81, 1880) a case in 
which he, with some doubt, diagnosticated extra-uterine foetation at the ninth 
month, and had made the necessary' arrangements preliminary to performing 
laparotomy, but was fortunately deterred by the idea that the alternate contrac¬ 
tion and relaxation of the tumour which was observed was evidence of the pres¬ 
ence of unstriped muscular fibre, that is to say, uterine tissue, and he concluded 
to await developments. His patient fell into labour four day's later, and was de¬ 
livered of a small living child per vias naturales. Dr. Goodell afterwards very 
carefully examined the womb, and found it to be a uterus bicornis. In one horn 
the ovum had developed, and into the other, in making his diagnosis, he had 
slipped his sound, got a measurement of four inches, and found the womb to be 
in its natural position, but having to the left and closely adherent, as he thought, 
a large tumour filled with fluid, and containing a solid body', movable by ballotte- 
ment. 

On the Employment, in certain Cases, of a Caoutchouc Thread for the 
Ligature of the Umbilical Cord. 

In a recent communication Dr. P. Budin, of Paris, remarks that secondary 
hemorrhage from the umbilical cord is rare. But in certain cases in which the 
cord is big, that is to say, contains in its thickness a great quantity of Wharton’s 
jelly', even though the ligature has been pulled tight, we may see a severe, and 
even dangerous, hemorrhage follow cries or efforts of the child. He has, there¬ 
fore, made some experiments to test the efficiency of thread and caoutchouc 
ligatures. He found, first, that having put two ligatures, one of thread and one 
of caoutchouc, on the same cord, the next day' a probe could be passed between 
the first-named ligature and the cord, but it was impossible to make it penetrate 
between the caoutchouc thread and the cord. Next, he tested the resisting 



